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Women having their babies at the 
Busselton District Hospital during the past 
two years have been able to attend a course 
of instruction based on the psychoprophy-
lactic method of painless childbirth. 
Approximately half the patients delivered 
at the hospital have attended these classes. 
The results obtained suggest that this 
method is superior to other methods 
adopted in this area previously, probably 
because of more complete cooperation by 
all the staff concerned and the simplicity 
of the method. Although our training is 
based mainly on that of Fernand Lamaze, 
we have varied the positioning used 
throughout labour, and altered the rates of 
respiration used during the first stage. 
The history and the lectures of this 
method are available in adequate detail in 
books by Lamaze (1958), Pierre Velley 
(1959) and Isidore Bonstein (1958). Their 
instructions for the exercises and labour 
routine are, however, a little indefinite. 
This article is concerned primarily with 
an attempt at clarification of these instruc-
tions. 
TRAINING 
The course consists of weekly lectures during 
the last eight weeks of pregnancy. If there is a 
gap of more than two weeks between the last 
lecture and delivery, patients attend a refresher 
lecture-demonstration. Each lecture takes half 
an hour, with additional time for questions. It is 
followed by approximately half an hour's 
exercises, each patient being treated individually. 
The number of patients in each class ranges from 
six to fifteen. 
PERSONNEL 
1. Two lectures are given by each of the three 
doctors and by the physiotherapist. Two of the 
doctors are in partnership, and the other is in a 
single practice. 
2. Exercises are taught by the physiotherapist 
She is assisted by either of the doctors' wives, 
who are both tiained nurses2 
1 This paper was received after the other two papers 
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2 The third doctor is married to the physiotherapist, a 
point which must be made in the interests of clarity. 
— E D I T O R . 
3, A demonstration of the labour ward equip-
ment is given by one of the doctors, the matron 
or midwifery sister. 
Sisters and nursing aides all attend a course 
of instruction. 
EQUIPMENT 
The labour ward has the following extra 
equipment 
1. A triangular sponge rubber back-rest, 
covered in "Vinex" and supported underneath 
by an extra triangular wooden support, is fitted 
to the bed (Figure 1), as we found that the 
rubber-covered support described by Bonstein was 
not high enough. A varying number of pillows 
is used according to the needs of the patient. 
FIGURE I . 
2 An extra pillow is placed under each knee. 
3. Steel hand rods are fitted, one on each side, 
to the bed, with bicycle grips on top. These can 
be moved to three positions, according to the 
wishes of the patient. 
4 Two leg supports (covered m sponge rubber 
and "Vinex") are fitted into holes halfway down: 
the bed, and may also be adjusted to one of three 
positions. 
5. The sponge rubber mattress is in two parts, 
the lower half being removed for delivery. 
6. Plastic disposable masks (Commonwealth 
Industrial Gases Ltd.) are used with the oxygen 
cylinder, but most patients prefer the ordinary 
Boyle's rubber face mask, which is also avail-
able. 
A four ounce disponses enema is given to-
each patient. This has proved adequate and 
causes a minimum of discomfort. 
LECTURES 
The lecture subjects are summarized below. 
Lecture 1 A general outline of pregnancy 
and labour, with a short history of the move* 
ment towards painless labour. 
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Lecture <?. Simple physiology of the central and 
autonomic nervous systems; Pavlov's experiment 
on the conditioned reflex, and its relevance to 
pregnancy and labour. 
Lecture 3. The physiology of respiration: (a) 
the importance of oxygen to the mother and 
child; (b) the mechanics of respiration, rein-
forced by examples of various types of breathing 
(for example, diaphragmatic and upper chest 
breathing). 
Lecture 4. The mechanism of labour. 
Lecture 5. The first stage of labour: anatomy, 
physiology, sensations encountered, and behaviour 
during ail phases, including the transition stage 
Lecture 6 The second stage of labour: 
anatomy, physiology, sensations, and behaviour. 
This lecture is given in the labour ward when 
possible. All equipment, including instruments, 
is demonstrated to the patients by a doctor, or 
tnatron or sister. Pnrmpara are given a "dress 
rehearsal" on the labour ward bed. 
Lecture 7. The function of the bram and neuro-
muscular education. 
Lecture 8. The emotional care of the baby 
during its first year of life. This lecture, 
included and prepared by the doctors, is not a 
part of the Lamaze method of training, but we 
consider that this method of childbirth stresses 
the emotional event of the delivery and fosters 
the immediate ties between mother and child, 
so that this lecture becomes an integral part oi 
the course. A colour movie film of one of our 
mothers having her baby in the local labour 
ward is then shown to the patients, 
E X E R C I S E S A N D P O S I T I O N I N G 
Lectures 1 to 5 are devoted to teaching 
pelvic floor relaxation and the procedure 
for the first stage of labour; Lectures 6 and 
7 to the procedure for the second stage of 
labour and the teaching of the first post-
natal exercise; and Lecture 8 is devoted to 
a "dress rehearsal" of the whole of labour 
routine. 
Lecture 1 
A. Sitting, back supported against the 
wall, the soles of feet together, and heels 
as close to pelvic floor as comfortably pos-
sible: press the knees down towards the 
floor with the elbows and relax (20 times). 
Gradually increase to 40 times a day by the 
next lecture. 
Aim: To enable the patients to keep their 
knees in this position, in as relaxed a 
manner as possible, during the contractions 
of the second stage of labour. As this 
lakes some time to achieve, it is necessary 
to start this exercise early. 
B, On hands and knees, knees wide and 
elbows stiff: alternate hollowing and round-
ing of the lumbar spine. At the same time, 
alternately relax and tighten the gluteal 
muscles hard (20 times). Gradually 
increase to 40 times a day by next lecture. 
Aims: To increase the tone of the 
abdominal muscles; to improve mobility 
of the lumbosacral joints; and to teach the 
patients the meaning of "pelvic floor 
relaxation". 
B. Standing with the legs wide apart, 
head and forearms resting on the 
bed (Figure 2). The bed must be the 
appropriate height for the patient 
standing, with a right-angle bend from the 
FIGURE 2. 
hips. Turn the toes out—contract the 
gluteal and abdominal muscles: turn the 
toes in—relax the gluteal and abdominal 
muscles (during the first stage of labour 
the patients stand with their toes turned 
in). The abdominal and gluteal contrac-
tions and relaxation are used to stress the 
sensation and the importance of perineal 
relaxation. 
By the end of this lecture the patients 
should be familiar with the idea of pelvic 
floor relaxation. 
Lecture 2 
Revision of exercises A and B of 
Lecture 1. 
C Upper chest or shallow and fast 
breathing, done at the rate of about 90 
breaths per minute. This is done in as 
relaxed a manner as possible for one 
minute at a time. No patient, except one 
Olympic athlete, was able to do this at the 
first attempt. This exercise is taught in 
the standing position, in which the patient 
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should by now be comfortable. The 
abdomen is allowed to sag towards the 
floor, the feet remaining slightly inverted 
throughout the exercise. The sensation of 
perineal relaxation should be unmistakable 
in this position. 
Lecture 3 
Revision of last week's exercise in the 
standing position. Most patients should 
be able to breathe continuously as described 
for one minute. If not, they are probably 
too tense, putting too much stress on 
expiration, or have not practised enough. 
"Eweing" Position: We have named 
this the "eweing" position because a 
farmer's wife in one of the classes assured 
us that ewes spend the early part of their 
labour in this position. 
Head, forearms, and legs, from the knees 
down, rest on the bed (Figure 3) : the 
FIGURE 3 
knees are wide and buttocks in the air. 
The abdomen is allowed to sag towards 
the bed. Here again, by alternately con-
tracting and relaxing the gluteal and 
abdominal muscles, the patient's attention 
can be focussed on perineal relaxation. 
Exercise C is now taught in this position, 
and repeated, as with all the exercises, 20 
times. 
Lecture 4 
Revise exercise C in eweing position. 
D. Upper chest breathing is now taught 
at a slower rate, approximately 70 per 
minute: we tell the patients to do a 
"louder" respiration as the contractions get 
stronger. This slower and louder respira-
tion is used from the middle of the first 
stage to the end of the transition stage, 
and is done quite frequently in the side-
lying position. 
Side-Lying Position: This well-knowra 
position has long been taught by Helen 
Heardman (1951) and Grantly Dick Read 
( I9S5)J among others, as a most suitable 
position for first stage contractions. 
The head and the upper arm are on one 
prilow, the upper knee is on another; the 
underneath arm is slightly flexed at the 
elbow and positioned behind the back to 
prevent the patient throwing her weight 
onto her back. The lumbar spine is arched, 
and the abdomen pushed forward (Figure 
FIGURE 4 
4). This again obtains relaxation of the 
perineal floor and assists in taking pressure 
off the lumbosacral area. 
Lecture 5 
A complete "dress rehearsal" of the first 
stage of labour is staged. The use of 
oxygen during the latter half of the first 
stage is stressed; the patients are instructed 
to take three or four deep inhalations 
before or at the end of each contraction. 
Patients may use any position during any 
part of the first stage. Patients often get 
off the bed when the cervix is nearly fully 
dilated for a few contractions. The stand-
ing position is frequently used in early 
labour and during the transition stage. The 
eweing position may be used during most 
of the first stage, to three-quarter dilata-
tion approximately. The side-lying position 
is encouraged if intravenous therapy is being 
used; it is also useful for resting the 
patient. 
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The patients are trained not to use the 
supine position at all during the first stage 
of labour except during routine examina-
tions by the medical staff. 
Lecture 6 
The method of pushing for the second 
stage is demonstrated on the labour ward 
bed. 
The Second Stage Position: The patient 
is in a half-sitting position with the back 
comfortably supported (Figure 5), The 
knees are placed wide apart, and each knee 
is supported by one or more pillows. The 
FIGURE 5 
soles of the feet face each other. The legs 
are supported by leg supports and the 
hands hold each hand grip. 
Patients with rather pendulous abdomens 
sometimes manage better in a slightly flatter 
position than half-sitting. 
E. The patient takes a deep inspiration, 
which she holds. She then simultaneously 
does the following: Lifts her head for-
ward, pulls on the hand grips (it is impor-
tant to watch that she pulls, not pushes), 
contracts the upper abdominal muscles and 
presses the sacrum against the bed, relaxes 
the perineal muscles. The use of the 
Boyle's oxygen mask is practised. 
Lecture 7 
Repeat the previous week's exercise* 
F. In the second stage position the 
delivery *'panting" is now added. The 
patient is suddenly told in the middle of 
doing exercise E to "stop pushing". She 
immediately starts a vigorous deep panting 
(rate, 50 per minute) as though out of 
breath after running. Simultaneously she 
relaxes her grip, abdominal muscles and 
the head completely. 
G. The second stage position, the legs 
straight, and the ankles crossed: squeeze 
the gluteals and thighs together hard, and 
draw up the vagina: relax. Do this at least 
12 times, reverse the method of crossing 
the ankles, and repeat. The patients are 
told to do this immediately after the 
delivery of the placenta. 
Lecture 8 
This is a dress rehearsal of labour 
routine. It is preceded by a brief anatomical 
review of labour, correlating it with the 
use of oxygen, the positioning and exercises 
and the sensations to be expected. 
More questions are asked by the patients 
concerning the sensations of labour than 
on any other part of the course, and our 
list is therefore shown here. 
Ftrst Stage 
1. Early first stage — pulling or tightening 
sensation behind the pubis 
2 Hardening of the uterus. 
3. Pulling or drawing-up sensation behind the 
pubis. and extending up each iliac fossa. 
Transition Stage 
1. Sensations 2 and 3 of first stage, plus a 
vague desire to sit on the toilet. 
2. Restlessness. 
3. Sometimes a desire to vomit near or during 
the transition stage. 
Second Stage 
1. Pressure on the sacrum. 
2. Sensation of a large stool in the rectum. 
3. Some patients feel the baby's head "sliding 
down" the vagina with each push, and then 
retracting slightly at the end of the con-
traction. 
4. Sensation of perineal distension near and 
at the delivery. 
RESULTS 
Although analgesics are readily avail-
able to patients who want them, there has 
been a substantial reduction in their use 
since the introduction of the procedure 
described. 
During 1958 no antenatal training was 
given at all. Approximately 87% of prirai-
paras and 70% of multiparas in a series of 
200 patients received analgesics (nitrous 
oxide, pethedine, or both) during their 
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labour. During 1959 and i960, 14% of 
primiparas and 13% of mulitiparas received 
analgesics. The latter figures include 
untrained patients, who constitute 50% of 
the total of 206 patients. The trained staff 
have been able to manage many of the 
untrained patients satisfactorily without 
analgesics. The proportion of pain-free 
deliveries is almost identical with that of 
the French school In our experience, the 
greatest risk of breakdown is in the 
transition stage, to which special attention 
should be paid. 
A point of interest concerning forceps 
deliveries is that four patients were so 
delivered without analgesics and with no 
apparent discomfort. Pierre Velley states 
that four out of five of his forceps 
deliveries are accomplished without 
analgesics (Lancet, 1961). 
Although we have been unable to modify 
the husbands' sense of embarrassment 
sufficiently to get them to attend the course 
of lectures, we have had a number present 
during the wife's labour. All were delighted 
to be present at the deliveries and all have 
been a help to their wives. Their atten-
dance is encouraged by the doctors. 
The use of oxygen is one of the much 
stressed aspects of the psychoprophylactic 
method. We use it particularly during the 
last half of the first stage, in the transition 
stage, before and after each contraction, 
and also during the second stage. Whether 
the benefits claimed for mother and child 
reall} do occur has not been proved to our 
knowledge. 
CONCLUSION 
There is a rapidly growing demand for 
enlightened education in midwifery 
throughout the world, and certainly there 
is need for its wider application. It cannot 
be stated too emphatically that an essential 
factor in the success of this method is the 
cooperation of all concerned—the medical 
staff, hospital staff, and physiotherapist. 
Although an enthusiastic physiotherapist 
should be an important member of the 
team, it is essential that she should not over-
estimate her position, for without the full 
backing of the medical and nursing staff 
her efforts will not be successful. 
Much has been written about painless 
childbirth to give the impression of a labour 
in its entirety free of any form of dis-
comfort. It would appear that while pain-
free deliveries are frequent, labours with-
out minor discomfort of one sort or another 
are probably impossible. The degree of 
freedom from pain probably depends on 
the original psychological make-up of the 
patient, the amount of training received, 
adequate practice of exercises, and the type 
of management received during labour. 
We are convinced that the wonderful 
emotional and physical achievement of 
giving pain-free birth to a new life is 
within the reach of any woman who has 
a normal labour. Some patients considered 
by their doctors to be "difficult" in other 
respects have achieved such a delivery, 
thus gaining a new confidence early in 
married life. 
SUMMARY 
Our methods of training patients for 
enlightened labour and pain-free delivery 
is outlined. While the method is based 
on the psychoprophylactic method as taught 
in Paris, an effort to combine the simplest 
and the best aspects of various antenatal 
training programmes has been made. The 
training of the patients from the physio-
therapist's viewpoint is described in detail, 
and the results are summarized. 
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